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Testicular seminoma is a relatively common testicular cancer; however, testicular seminoma with
pseudocyst is an extremely rare. The ‘burned-out’ phenomenon in germ cell tumors refers to a germ cell
tumor in extra-gonadal tissues with spontaneous regression of an intra-gonadal tumor. We present a
case of the testicular seminoma with pseudocyst and coagulation necrosis like burned-out tumor
without metastasis.
 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Testicular seminoma is a relatively common testicular cancer;
however, testicular seminoma with pseudocyst is an extremely
rare.1,2 The ‘burned-out’ phenomenon in germ cell tumors refers to
a germ cell tumor in extra-gonadal tissues with spontaneous
regression of an intra-gonadal tumor.3 We present a case of the
testicular seminoma with pseudocyst and coagulation necrosis like
burned-out tumor without metastasis. The publication of this case
was approved by the institutional review board and informed
consent for publication was given by the patient.A case report
57-year-old man had two year history of gradually growing left
testicular mass without pain and visited our hospital on August 15,
2015. Left testis was elastic hard with 60  45 mm in size. Scrotal
ultrasound of left testis showed homogenous mass. Serum a-feto-
protein (AFP) and lactate dehydrogenase (LDH) were 8.4 ng/ml and
488 IU/l respectively. Serum b-human chorionic gonadotropin
(HCG) was less than 0.1 mIU/ml. Computed tomography showed a
left testicular cystic tumor with thinwall enhancement with 40mm
in diameter (Fig. 1). No metastasis was revealed.
The presumptive diagnosis was left cystic testicular tumor. The
patient underwent left high orchiectomy on August 20, 2015. Theþ81 25 777 5067.
ishiyama).
Inc. This is an open access article userum levels of AFP and LDH returned to within normal ranges
after surgery. He was discharged from the hospital on August
21, 2015.
The tumor was well-circumscribed and 40 30 20 mm in size
macroscopically. The cut surface of the tumor demonstrated the
cystic structure containing yellowish brown ﬂuid. Compressed re-
sidual crescent parenchyma was seen. Inverted cut surface of
testicular parenchyma shows remnant tumor tissues, with hemor-
rhage and necrotic tan color, distributed like “cystic wall” of theFigure 1. Computed tomography shows a left testicular cystic tumor with thin wall
enhancement with 40 mm in diameter.
nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Figure 2. Gross/macroscopic and magniﬁcation ﬁndings. 40  30  20 mm size testicular tumor and compressed residual crescent parenchyma is seen. Inverted cut surface of
testicular parenchyma shows remnant tumor tissues, with hemorrhage and necrotic tan color, distributed like “cystic wall” of the burned-out tumor. Sectioning of testicular tumor
(a), macroscopic (b ¼ red square of “a”) and magniﬁcation ﬁndings, HE (c), or PLAP staining (d), *: spermatic code.
T. Hoshii et al. / Urology Case Reports 7 (2016) 7e98burned-out tumor (Fig. 2). Microscopic analysis showed that the
tumor was a typical seminoma with coagulation necrosis like
burned-out tumor (Fig. 3). Testicular tumor and parenchyma were
separated with ﬁne ﬁbrous septa, and the tumor cells show hem-
orrhage with apoptosis and coagulation necrosis. Typical lympho-
cytic inﬁltration is also seen. Tumor cells were positive for PLAP,
c-kit and D2-40 e immunohistochemical staining characteristics
indicative of classical seminoma.
There were no HCG positive cells and AFP positive cells in the
lesion.
Discussion
We showed a case of the testicular seminoma with pseudo-
cyst. There have been reported cystic seminomas of anteriormediastinal lesions; however, cystic changes in classic seminoma
of the testis were extremely rare and most cases were reported
with elevated serum HCG.2,3 In most reported cases, the diffuse
cystic architecture related to the presence of syncytiotrophoblast
giant cells that had undergone massive psudocystic change. In
this case, serum b-HCG was less than 0.1 mIU/ml and the tumor
was a typical seminoma with coagulation necrosis like burned-
out tumor without HCG positive cells and AFP positive cells in
the lesion.
The ‘burned-out’ phenomenon in germ cell tumors refers to a
germ cell tumor in extra-gonadal tissues with spontaneous
regression of an intra-gonadal tumor. This case had a testicular
seminoma with coagulation necrosis like burned-out tumor;
however, there was no metastatic lesion in extra-gonadal
tissues.
Figure 3. Microscopic ﬁndings. HE staining. Testicular tumor and parenchyma are separated with ﬁne ﬁbrous septa (a), and the tumor cells show hemorrhage with apoptosis and
coagulation necrosis. (a & b) Typical lymphocytic inﬁltration is also seen. (b), Results of immunostaining. Tumor cells are positive for PLAP (c), c-kit (d) and D2-40 (e), immuno-
histochemical staining characteristics indicative of classical seminoma.
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